AFFIRMATION/DECLARATION

This 1s to affinm that

L, JUAN MARGARITO LUNA CASTRO

(PRINT FULL NAME)

request access to records maintained by the Immigration and Customs Enforcement which
pertain to me. My present address is:

12616 DARREN CT., RIVERVIEW, FL 33579

nty date of birth is: 09/20/1974 and

my place of birth was: MEXICO

I understand that any knowingly or willfully secking or obtaining access to records about another
Person under false pretenses is punishable by a fine up to $5,000. I also understand that any
Applicable fees must be paid by me.

[ here authorize ESPINOZA LAW OFFICES, P.A. access to my records.
{PRINT FULL NAME) ‘

I request that any located and disclosable records be forwarded to the following individual:

JEAN PIERRE ESPINOZA, ESQ. at the following address:
(PRINT FULL NAME)

1506 SOUTH FLORIDA AVE., LAKELAND, FL 33803

I hereby declare or certify under penalty of perjury that the foregoing is true and correct.

Executed on f) / A) , 20
(DATE)

Jdoon Luonoe C.

(SIGNATURE OF AFFIRMANT/DECLARANT)

U.S. Customs and Border Protection
90 K Street NE

MS 1181

Washington, DC 20229



Notice of Entry of Appearance DHS
as Attorney or Accredited Representative Form G-28
OMB No. 1615-0105
hEsS Department of Homeland Security Expires 05/31/2021

Part 1. Information About Attorney or

1Accredited Representative

~ L. USCIS Online Account Number (if any)
[ B

Part 2. Eligibility Information for Attorney or
Accredited Representative

Select all applicable items,

l.a. 1am an attorney eligible to practice law in, and a
member in good standing of, the bar of the highest
courts of the following states, possessions, territories,
commonwealths, or the District of Columbia. 1f you

Nuame of Attorney or Accredited Representative

2.a.

2.b.

Family Name
(Last Name)

Given Name

ESPINOZA

JEAN

need extra space to complete this section, use the
space provided in Part 6. Additional Information.

Licensing Authority
FLORIDA SUPREME COURT

(First Name)
2.c. Middle Name |PIERRE

1.b. Bar Number (if applicable)
FI, 84973

Address of Attorney or Accredited Representative

3.a. Street Number

I (select only one box) [X] amnot [ | am
and Name

subject to any order suspending, enjoining, restraining,

1506 S FLORIDA AVE L.c.

3b. [TApt. []Ste. []Flr disbarring, or otherwise restricting me in the practice of
law. If you are subject to any orders, use the space

3., City or Town |LAKELAND provided in Part 6. Additional Information to provide
an explanation.

3.d. State| FL | 3.e. ZIP Code|33803 t.d. Name of Law Firm or Organization (if applicable)

. ESPINOZA LAW OFFICES PA
3.f. Province

2.a. [} I'am an accredited representative of the following
qualified nonprofit religions, charitable, social
service, or similar organization established in the
United States and recognized by the Department of
Justice in accordance with 8 CFR part 1292,

3.g. Postal Code

3. Country
USA

2.b., Name of Recbgnized Organization

Contact Information of Attorney or Accredited
Representative

2.c.  Date of Accreditation (mm/dd/yyyy)

4. Daytime Telephone Number
8639409950

5. Mobile Telephone Number (if any) 3. [ Iamassociated with

the attomey or accredited representative of record
who previously filed Form G-28 in this case, and my
appearance as an attorney or accredited representative
for a limited purpose is at his or her request.

6. Email Address (if any)
JEANQESPINOZATAWOFRFICES.COM

7. Fax Number (if any)
B635884476

4. [] Tamalaw student or law graduate working under the
direct supervision of the attorney or accredited
representative of record on this form in accordance
with the requirements in § CFR 292.1(a)(2).

4.b. Name of Law Student or Law Graduate

Porm G-28 09/17/18 Page 1 ol'd
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Part 3. Notice of Appearance as Atforney or
Accredited Representative

~ If you need extra space to complete this section, use the space
provided in Part 6, Additional Information. '

This appearance relates to immigration matters before
(select only one box):

1.a. U.S. Citizenship and Immigration Services (USCIS)

1.b. List the form numbers or specific matter in which
appearance is entered.

G-639

2.a. [ | U.S. Immigration and Customs Enforcement (ICE)

2.b. List the specific matter in which appearance is entered.

3.a. [ ] U.S. Customs and Border Protection (CBP)

3.b. List the specific matter in which appearance is entered.

4, Receipt Number (if any)
»|

5. Ienter my appearance as an attorney or accredited
representative at the request of the (select only one box):

Applicant [ | Petitioner [ ]| Requestor
[] Beneficiary/Derivative [_| Respondent (ICE, CBP)

In_fart_n_'ati_on_ About Client (Applicant, Petitioner,
Requestor, Beneficiary or Derivative, Respondent,
or Authorized Signatory for an Eutity)

6.a. Family Name L
(Last Namc) UNA CASTRO

6.b. Given Name
{First Name)

JUAN

6.c. Middle Name jMARGARITO

7.a. Name of Entity (if applicable)

7.b. Title of Authorized Signatory for Entity (if applicable)

8. Client's USCIS Online Account Number {if any)
b P P

N

Client's Alien Registration Number (A-Number) (if any)

P A-{0/0 0000000

Client's Contact Information

10. Daytime Telephone Number
8135090989

11. Mobile Telephone Number (if any)
8135090989 ’

12, Email Address (if any)

Mailing Address of Client

NOTE: Provide the client's mailing address. Do not provide
the business mailing address of the attorney or accredited
representative unless it serves as the safe mailing address on the
application or petition being filed with this Form G-28.

13.a. Street Number
and Name

13.b.[JApt. [ ]Ste.

12616 DARREN CT

[] Fir.

13.c. City or Town |RIVERVIEW

13.d. State{ FL 13.e. ZIP Code |33579

13.f. Province

13.¢. Postal Code.

13.h. Country
USA,

Part 4. Client's Consent to Representation and

Consent to Representation and Release of
Information

[ have requested the representation of and consented to being
represented by the attorney or accredited representative named
in Part 1. of this form. According to the Privacy Act of 1974
and U.S. Department of Homeland Security (DHS) policy, I
also consent to the disclosure to the named attorney or
accredited representative of any records pertaining to me that
appear in any systern of records of USCIS, ICE, or CBP.

Page 2 of 4



Pari 4. Client's Consent to Representation and
Signature (continued)

Part 5. Signature of Attorney or Accredited
Representative

Options Regarding Receipt of USCIS Notices and
Documents

USCIS will send notices 1o both a represented party (the client)
and his, her, or its attorney or accredited representative either
through mail or electronic delivery. USCIS will send all secure
identity documents and Travel Documents to the client’s U.S.
mailing address.

If you want to have notices and/or secure identity documents
sent to your attorney or accredited representative of record rather
than to you, please select all applicable items below. You may
change these elections through written notice to USCIS.

1a. [ ] Trequest that USCIS send original notices on an
application or petition to the business address of my
attorney or accredited representative as listed in this
form.

1.b. [ ] 1request that USCIS send any secure identity
document (Permanent Resident Card, Employment
Authorization Document, or Travel Document) that 1
receive to the U.S. business address of my attorney or
accrediled representative (or to a designated military
or diplomatic address in a foreign country (if
permitted)).

NOTE: If your notice contains Form 1-94,
Arrival-Departure Record, USCIS will send the
notice to the U.S. business address of your attorney
or accredited representative. 1f you would rather
have your Form 1-94 sent directly 1o you, select
Item Number 1l.c.

Le. [] Irequest that USCIS send my notice containing Form
1-94 10 me at my U.S. mailing address.

Signature of Client or Authorized Signatory for an
Entity

2., Signature of Client or Authorized Signatory for an Entity
= [“uan Luno, C.

2.b. Date of Signature (mm/dd/yyyy) Ij/}' ;/2'@ ]

1 have read and understand the regulations and conditions
contained in 8 CFR 103.2 and 292 governing appearances and
representation before DHS. 1 declare under penalty of perjury
under the laws of the United States that the information 1 have
provided on this form is true and correct.

1.a. Signature of Attorngy or Acc:};{iited Representative
S
| ~

L
Lb. Date of Signature (mm/dd/yyyy) [(Q,, le~L 2 J
2.a. Sigonature of Law Student or Law Graduate

2.b. Date of Signature (mm/dd/yyyy) |

Form G-28 09/17/18
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Part 6. Additional Information 4.0.

If you need extra space to provide any additional information

within this form, use the space below. If you need more space 4.d.
than what is provided, you may make copies of this page to

complete and file with this form or attach a separate sheet of

paper. Type or print your name at the top of each sheet;

indicate the Page Number, Part Number, and Ttem Number

to which your answer refers; and sign and date each sheet.

l.a  Family Name
(Last Name)
1.b. Given Name
(First Name)

LUNA CASTRO

JUAN

l.c. Middle Name |MARGARITO

2.a. Page Number 2.b. Part Number 2.c. Item Number

2.d,
S.a.
5.d.

3.a. Page Number 3.b. Part Number 3.c, Item Number

3.d. 6.4,
6.d.

Page Number 4.b, - Part Number  4.¢c. Item Number
Page Number 5.b. Part Number  S.¢, Item Number
Page Number 6.b, Part Number 6.c. Item Number

Foomn G-28 09/17/18
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Freedom of Information/Privacy Act Request

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form G-639
OMB No. 1615-0102
Expires 06/30/2022

NOTE: Use of this form is optional. USCIS accepts any
written request, regardless of format, provided that the request
complies with the applicable requirements under the FOIA and
the Privacy Act. However, using this form can help ensure we
have the appropriate information to handle your request.

}> START HERE - Type or print in black ink.

Part 1. Type of Request

Select only one box.

NOTE: Ifyou are filing this request on behalf of another
individual, respond as it would apply to that individual.

1.a. Freedom of Information Act (FOIA)/Privacy Act (PA)
1.b. [ ] Amendment of Record (PA only)

Part 2. Requestor Information

1.  Are you the Subject of Record for this request?
[JYes No

If you answered "Yes" to Item Number 1., skip to Part 3. If
you answered "No" to Item Number 1., provide the information
requested in Part 2., Item Numbers 2.a. - 3.c.

Representative Role to the Subject of Record

Select your representative role to the Subject of the Record.
20, An Attorney

2.b. [] An Accredited Representative of a Qualified
Organization

2.c. [] A Family Member
Select the appropriate box to provide further information
regarding your representative role to the Subject of the Record.

3.a. [ ] Iam requesting information on behalf of my child or
a minor [ have guardianship over.

3.b. [] Iam requesting information on behalf of someone
who is deceased.

3.c. [] Iam requesting information on behalf of someone for
whom I have power of attorney.

Requestor's I'ull Name

4.4, Family Name

ESPINOZA
(Last Name)
4,b. Given Name
(First Name) i

4.c. Middle Name |PIERRE

Requestor's Muiling Address

5.a. In Care Of Name (if any)
ESPINOZA LAW OFEICES PA

S.b. Street Number|1 506 gourH FLORIDA AVENUE
and Name

5. [ JApt. []Ste. []FIr

5.d. City or Town |LAKELAND

5.e. State FL 5.f. ZIP Code 33803

5.g. Province

5.h. Postal Code

5.i.  Country
USA

Requestor's Contact Information

6.  Requestor's Daytime Telephone Number
8639409950

7.  Requestor's Mobile Telephone Number (if any)

8.  Requestor's Email Address (if any)
JEAN@ESPINOZALAWOFFICES.COM

Requestor's Certification

By my signature, I consent to pay all costs incurred for search,
duplication, and review of documents up to $25. (See the What
Is the Filing Fee section in the Form G-639 Instructions for
more information.)

9.a. Requestor's Signgture
=) =N e
B
9.b. Date of Signature (mm/dd/yyyy) Q\f (2~~~

Form G-632 06/20/19
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Part 3. Description of Records Requested

While you are not required to respond to every Item Number in
Part 3., failure to provide complete and specific information may
delay processing of your request or prevent U.S. Citizenship and
Immigration Services (USCIS) from locating the records or
information requested.

1. State the purpose of your request.

NOTE: This field is optional. However, providing this
information may assist USCIS in locating the records and
information needed to respond to your request.

NEED USCIS, ICE, OBIM AND CBP FILE,

Full Name of the Subject of Record

2.a. Family Name

(Last Name) LUNA CASTRO

2.h. Given Name

. JUAN
(First Name)

2.c. Middle Name |MARGARITO

Other Names Used by the Subject of Record (if any)

Provide all other names the Subject of Record has ever used,
including aliases, maiden name, and nicknames. Ifyou need
extra space to complete this section, use the space provided in
Part 6. Additional Information.

3.a. Family Name
(Last Name)

3.b. Given Name
(First Name)

3d.c. Middle Name

4.a. Family Name
(Last Name)

4.h. Given Name
{First Name)

4.¢. Middle Naine

Full Name of the Subject of Record at Time of
Entry into the United States ' '

£.a. Family Name

LUN.
(Last Name) A CASIRO

.b., Given Name JUAN

{First Name)

5. Middle Name |MARGARITO

Fortt G-639  06/20/19

Other Information About the Subject of Record

6.a. Form [-94 Arrival-Departure Record Number
b

6.b. Passport or Travel Document Number

7. Alien Registration Number (A-Number) (if any)
B> A-{0 0.0/ 0.0 0.0 0 0

8.  USCIS Online Account Number (if any)
| N

9,  Application or Petition Receipt Number

H

Information About Family Members that Ma 1y
Appear on Requested Records

For example, provide the requested information about a spouse
or children. If you need extra space to complete this section,
use the space provided in Part 6. Additional Information,

Family Member 1

10.a. Family Name
(Last Name)

10.b. Given Name
(First Name)

10.c, Middle Name

11. Relationship

Family Member 2

12.a. Family Name
(Last Name)

12.b. Given Name
(First Name)

12.c. Middle Name

13. Relationship

Parents’ Names for the Subject of Record

Father
14.a. Family Name
(Last Name) LWA
4.0, Given Name RMAN -
{First Name) GE

14.¢. Middle Name

Page2 of 5



Part 3. Description of Records Reguested
(continued)

Mother

15.a. Family Name
{Last Name) CASTRO

15.h. Given Name RITA

(First Name)

15.¢. Middle Name

15.d. Maiden Name (if applicable)

16. Describe the records you are seeking. If you need
additional space, use the space provided in Part 6.
Additional Information.

NEED USCIS, ICE, OBIM AND CBP FILE,

Part 4. Verification of Ident:ty and Subject of
Record Consent

Provide the information requested in Item Numbers lL.a. - 7.

In addition, the Subject of Record MUST sign in Item
Numbers 8.a. - 8.c.

Full Name of the Subject of Record

l.a. Family Name LUNA CASTRO

(Last Name)

1.b, Given Name

(First Name) JUAN

T.e. Middle Name |MARGARITO

Other Information for the Subject of Record

2. Date of Birth (mm/dd/yyyy) |08/20/1974

3. Country of Birth

MEXICO

Muailing Address for the Subject of Record

4.a. In Care Of Name (if any)

4.b. Street Number 12616 DARREN CT
and Name

de, [JApt. []Ste. [ ]Fi

4.d. City gr Town |RIVERVIEW

4.e. State] FL 4.. ZIP Code|33579

4.2, Province

4,h. Postal Code

4.4, Country

USsa

Contact Information for the Subject of Record

NOTE: Providing this information is optional.

5.  Daytime Telephone Number

8135090989

6.  Mobile Telephone Number (if any)

8135080989

7. Email Address (if any)

Foran G-639 006/20/19
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Part 4, Verification of Iﬂenmy and Sub_]ect oi‘
Record Consent (continved) '

Signature of the Subject of Record

Select pnly one box.

NOTE: The Subject of Record MUST provide a signatore in
Item Number 8.n. OR Ttem Number 8.b, If the Subject of
Record is deceased, select Ttem Number 8.c. and aitach an
obituary, death centificate, or other proof of death.

[] Nolarized Affidavit of Identity

IMPORTANT: Do NOT sign and date below until
the notary public provides instructions to you.

By my signature, I consent to USCIS releasing the
requesied records to the requestor (il applicable)
named in Part 2. I filing this request on my own
behall, 1 also consent to pay atl costs incurred for
search, duplication, and review of docoments up 10
$25. (See the Whai Is the Filing Fee section in the
Form G-639 Instructions for more information.)

Signature of Subject of Record

Date of Signature {mm/dd/yyyy)

Subscribed and sworn to before me on this

day of in the year

Daytime Telephone Number

Signature of Notary

My Commission Expires on {mmv/dd/yyyy)

8.b. [ | Declaration Under Penalty of Perjury

By my signature, 1 consent to USCIS releasing the
requested records to the requestor (il applicable)
named in Part 2. If filing this request on my own
behalf, T also consent to pay all costs incurred for
search, duplication, and review of documents vp to
$25. (See the What Is the Filing Fee section in the
Form G-639 Instructions for more information.)

1 certify, swear, or affirm, under penalty of perjury
under the laws of the United States of America, that
the information in this request is complete, true, and
CorTrect.

Tvon Loinee C.
Signatere of Subject of Record

- 2020

Date of Signature (mm/dd/yyyy}
[] Deceased Subject of Record

Part 5. Processing Information =~~~

1. Indicate if any of these circomstances apply to your
request {Select all that apply).

[[] Circumstances in which the Tack of expedited
treatment coutd reasonably be expected to pose an
imminent threat to the life or physical safety of the
individual.

[} Anurgency to inform the public aboul an actual or
alleged Federal government activity, il made by a
person primarily engaged in disseminating
information.

[1 The loss of substantial due process rights.

{77 A matter of widespread and exceptional media
interest in which there exists possible questions about
the government's integrity which affects public
confidence.

Submit a centified, detailed staternent regarding the basis for
your request with your Form G-639.

2. Do you have a pending Immigration Court hearing date?
[1Yes [ANo

1f you answered “Yes” to Tiem Number 2., submil a copy of
one of the following documents with your Form G-63%: 1-862,
Notice 10 Appear; Form 1-122, Order to Show Cause; Form
1-863, Note of Referral to lumigration Judge, or submit a
wiiiten notice of continuation of a future scheduled hearing
before the immigration judge.

Form G-639 06/20/19
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Part 6. Additional Information

If you need extra space to provide any additional information
within this request, use the space below. If you need more
space than what is provided, you may make copies of this page
to complete and file with this request or attach a separate sheet
of paper. Type or print the Subject of Record's name and his or
her A-Number (if any) at the top of each sheet; indicate the
Page Number, Part Number, and Items Number to which

your answer refers; and sign and date each sheet.

L.a. Subject of Record's Family Name (Last Name)

ESPINOZA

1.b. Subject of Record’s Given Name (First Name)

JEAN

l.c. Subject of Record’s Middle Name

PIERRE

2. Subject of Record's A-Number (if any)

> A-|{0/0 0.0 O

3.a. Page Number 3.,b, Part Number

3.d.

3.,

{tem Number

4.4, Page Number 4.b. Part Number

4.¢c.

Item Number

Form G-639 06/20/19

S.a. Page Number S.b. Part Number S.c.

Hem Number

5.d. N

6.4, Page Number 6.b. Part Number 6.c.

[tem Number

6.d.

7.a. Page Number 7.b. Part Number 7.c.

7.d.

[tem Number

Puge Sof 3



D Moders soesved Sgestore &y tusre

: .ju BN LUV\D\ C.

CEPYeY 0vwz stgrar
ook & - - & B3 s g
. a8 B . fl g 3 ...E-ann
3] 15 B n .5 I o o <=2
G & BB 2 L. F o 0B AR5 3
. g [T e o 8 o o =0
O = 4 =] i1 a = O~Ba, B,
rn;;;; 0 O o 2—1 e 35 £ >
2R G o & 2o & Gab e,
£y 5 g C g g B aEgE
EEa g 8 s 2 g AE2n
g%z 3 2. =as & SEERS .
ged = : 5 : REgTas
28 p 5 = = FLYes
i - o ¢l -
“om o o = = 3’“;’:3&
58 & & RN S5 CE
£ 5 . 5 T 5 BPalae
R - : : fElas
8 -~
58“" g - ‘Q,—E%cqg
‘“’;‘E H EES 5% R
= il ] 838 %y
2Bz 2 5 SEAETE
e B =] GE' e8] 33‘8‘8%‘
388 z = g g
CZ g i W £8 g
=1 = & & [l =0
ZTEZ . o ”goﬁﬂ
“EBE R > s BE
y g - =N ,:.5.-‘*% E.
Sorig 3 e hEEE g
Lo & Bga~a
o ] &
~ g\gorg%
-PASAPORTE &2 Estados Unidos Mexicanos
: R - Tipo Clae del pais da expadician Paszapons Ho,
; PRI o bt b ” PR s
s POSIUNMTL, MEX  ovefpems 'E13358522

N Pazsspon
A2id0s 1 smag pam %
LUNA CASTRO
HOMBIES 7 Ghanramest premerms

JUAN MARGARITO

Hacionaldad s wescnassy Hrienaes

£3 / Rem it Otsenaters

MEXICANA AT
Fecha de naciTento Jove ot Des e rasssrce CURPpeionat o ks paosorval -
20 09 1974 * LUCJ740920HSLNSNOA

SBA0 sawsew  LUgar da nacimiznto {Prce ol Koy ey de rassance

SALVADOR ALVARADO, SIN. SMEX

Fecha de expedition sues cs vz cs gtnimce AORad; auserey auzres
29 01 2015 ) ,)_/,,/,4
S Fecha de caducidad 1 esy des pes gerairaron ; .,////‘ j

01 2021

Firma dal it 2,9

P<MEXI..UNA<CASTRO<<JUAN<MARGARITO<<<<<<<<<<<<'
ET133585221MEXT409200M2101299<<<<<<<<<<L<<<<2




TRANSLATION OF A BIRTH CERTIFICATE

1. NAME: JUAN MARGARITO LUNA CASTRO
(First) (Middle) (Last)
2. BIRTH:
PLACE: GUAMUCHIL - SINALOA MEXICO
SALVADOR ALVARADO
(City or Town) (State or Province) (Country)
DATE: SEPTEMBER 20 1974
(Month) (Day) (Year)
3. FATHER’S NAME: GERMAN - LUNA
(First) (Middle) (Last)
4. MOTHER’S NAME: RITA --- CASTRO
(First) (Middle) (Last)

5. CERTIFICATE ISSUED:

DATE: DECEMBER 11 2006
(Month) (Day) ' (Year)
PLACE: CULIACAN SINALOA MEXICO
(City or Town) (State or Province) (Country)
6. CERTIFICATE FOUND: UNITED STATES OF MEXICO. CIVIL REGISTRY OFFICE OF CULIACAN, SINALOA.

OFFICE No. 001, BOOK No. 02, CERTIFICATE No. 01702 OF NOVEMBER 13, 1974.

7. IMPORTANT NOTATIONS: DIGITAL FOLIO: 1681-1922-42409.

CERTIFICATION OF TRANSLATOR’S COMPETENCE

|, LUZ STELLA KIMPLING, hereby certify that | am competent and proficient in both the English and Spanish Ianguages,

and that the above translation is a true and accurate rendition of the original Birth Certificate of this document.

AV PN SN ) \T '
Signature: %J‘“uﬁ e \““U’Y"PLL“X Date: 05/28/2020



S ESTADOS UNIDOS MEXICANOS
@ \E " REGISTRO CIVIL

vqm\\\«
QLC:;gjfo JF  EN NOMBRE DEL ESTADOLIBRE Y SOBERANODE  SINALOA Y COMO DIRECTORA

R AEY i DEL REGISTRO CIVIL DEL ESTADO DE SINALOA, CERTIFICO Y HAGO CONSTAR QUE EN 4
T LOS ARCHIVOS QUE OBRAM EN ESTA DIRECCION DEL REGISTRO CIVIL, SE ENCUENTRA 4
ASENTADA UN ACTA DE NACIMIENTO EN LA CUAL SE CONTIENEN ENTRE OTROS, LOS =
SIGUIENTES DATOS: L

ACTA DE NAGIMIENTO ﬁ \{
QFICIALIA LIBRO ACTA LOCALIDAD i FECHA DE REGISTRO :’ =)
ai, | 02 01702 |GUAMUCHIL | 13/ NOVIEMBRE /1974 | & Tr
MUNICIPIO ENTILAD 5 l
SALVADOR ALVARADO g | SINALOA “WL
B
DATOS DEL REGISTRADO W
&
CRIP: LS LE). ~ CURP:  __meee- 5 %
NOMBRE: JUAN MARGARIT® LUNA CASTRO ;g '1
: =] o FRWER JFELLLO ] TEEr 0 JFELT0 ; |
FECHA DE NACIMIENTO: 90 PE SEPTIEMERE BE 1974 SEXO: MASCULINO i[L%
LUGAR DE NACIMIENTO: GUAMUCHIL %‘l
SALVADOR ALVARADO SINALOA —MEXICO i
MFICED [3RTTa FAS S bt @
REGISTRADO: _ VIVO COMPARECIO: AMBOS ]
\ 20
DATOS DE LOS PADRES i@
PADRE GERNAN Lona i
NACIONALIDAD: MEXICANA EDAD: | 29 ARIOS ‘({F@L
MADRE: RITA . CASTRO e, ~
NACIONALIDAD: MEXICANA EDAD: | 21 AROS s—srﬂ
PERSONA DISTINTA DE LOS PADRES QUE PRESENTA AL REGISTRADO *{%—\
~ ;:;k _
NOMBRE: PP ST PP PARENTESCO: __ =--- EL JJ
NREE §5) RAERAPRLOD £G v / ] % r_!}
NACIONALIDAD: e EDAD: _---.- ~ ANGS H®
SE EXPIDE LA PRESENTE CERTIFICACION, EN ESTRICTO CUMPLIMENTD AL ARTICLI L0 47 v 48 DEL CODIGO CIVIL VEGENTE EN EL ESTADO, :51)‘
e

b)) ()

EN CULIACAN, SENALOA A LOS 11 DIAS DEL MES DE DICIEMBRE DE 2606 . DOY FE.

(IC. PATRICIA GUADATUPE INZUNZA

\\n_,/ MBRE Y FIRMA

£t e e A= e

1681- 1922 42409

"/f = =,

{
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